Best Available Copy 


Complete andsend this form, together wl th 


TMSTRUCTI6M5: Tbis form should be used for 
appropriate. All further correspondence including the _ 
nfficated unless corrected below or directed otherwise 
maintenance fee notifications. 


Fax (7e3)74o~twv 

isUtting me ISSUl* F E B and PUUUI^IKW « (rfrcoW ^Bbcb t t b^fe^on^^S 
¥ SmLadvance orders and notification of maintenance fees will be mailed to the current ccTreronflence aonw as 


PARTS- FEE(S) TRANSMITTAL 


i applicable fw*a), to; Hall Box ISSUE FEE 

Commissioner for Patents 
Washington, D.C. 20231 
746-4000 


CURRENT CX«RESrX»a)ENCBADDRESS(No^ wttnay 


or too Block 1) 


Note: A certificate or mailing can amy w ««« ™ w ™^^T™T2r 
Feed) Transmittal Ibis certificate cannot be used for any otter 
accompanying papers. Each additional paper, such as an ass ignment or 
fonnaf drawing, must have its own certificate of mailing or tnmsrmffllon. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class mail m an 
envelope addressed to the Box Issue Fee acSrSs^ve, c* ba^ 
trarjgmScd to the USPTO. on the date indicated below. 


lonly be useol 


20741 


7590 


OS/10/2002 


HOFFMAN WASSON & GITLER 
2361 JEFFERSON DAVIS HIGHWAY 
SUITE 522 

ARLINGTON, VA 22202 



(Dopojitor* n 


Of) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO, | CONFIRMATION NO, 


08/961,013 10730/1997 
TITLE OF INVENTION: FLUID ANALYZER WITH 


JOSHUA L.COLMAN 
TjUBE CONNECTOR VERIFIER 


830/17 


DATE DUE \ 
08/12/2002 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


| TOTAL FEE(S) DUE 
$640 


nonprovisional 


YES 


$640 


$0 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


EVANS, FANNIE L 


2877 


250-222100 


1. Change of correspondence address or indication of "fee Address" (37 
CrTU3o3). 

Q Change of correspondence address (or Charjge of Correspondence 
Address form PTQ/SB/122) attached- 


Indicat ton 


□ Tee Address" indication (or Tee Address" 
PTO/SB/47) attached Use of a Customer Number 


form 
required. 


2. For printing an the patent front page, list (1) 
me names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed. 


Hoffman, Wasson & Gitler 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


1 below, 


PLEASE NOTE: Unless an assiffie^ identified 
been previously submitted to the USPTO or is being sufmutted 

(A) NAME OF ASSIGNEE 

Oridion Medical Ltd* 


no assignee data will appear on the patent mchiskm of assignee o>ta is only appropriate when an assignment has 
' - ^n^separate co^ConipletiOTofAis form is NOT a substitute for filing an assignment 


Please check the appropriate assignee category or categc riea(win 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Israel 

loot be printed <mthe patent) Q individual B cOTporation or other private group entity □government 


4a. The following fec(s) are enclosed: 

X) Issue Fee 
□ Publication Fee 

Q Advance Order- # of Copies 


4b. Payment of Fee(s): 

Ql A check in the amount of me fee(s) is enclosed. 
□ f^ymentb^cre<mcardFonnPTO-2038 is attached 


□ The Commissioner is hereby authorized by charge the required fee(s}, or credit) 
Depc^tAc^um Number __ ^E~* . n extra copy of this form). 


or credit any overpayment, to 


O»mmssioner for Patents is requested to apply the Issui Fee and PubUcation Fee Of any) or to re-apply any previously paid issue fee to the appUcation identified above. 



other man the , 
interest as shown 


TeTTf . 

attorney or i 

the United States 



(Date) 
'6-24-02 


TUs collection of mfonnation is reounxd by 37 U«i 
obtain or retain a benefit by the public whuch is to 
application. Confidentiality is governed by 35 U.S.C 
estimated to take 12 minutes to complete, inc lud ing 
completed application form to the USPTO. Time \ 
case. Any comments on the amount of time you 
suggestions for reducing mis burden, should be sent 

Commissioner for Patents, Washington, DC 20231 

Under the Paperwork Reduction Act of 1995, no 
collection of mfonnation unless it displays a valid Oh 


n. 1.311. The mfonnation is required to 
1 ik (and by the USPTO to process) an 
122 and 37CFR 1.14. Ibis collection is 
i athering. p re parin g, and submitting the 


will not be accepted from anyone 
or the assignee or other party in 
and Trademark Office. 


w 11 vary 
require to 
to the Chief 

tcm&hs^aS 



upon the individual 
' this form and/or 
ion Officer. U.S. 
. D.C. 20231. DO 
!SS. SEND TO: 


olpersons are required to respond to a 
ft B control number. 


9ua/tm 

OlF&Ett 


O0OOC64S 0t%1613 

640.00 OP 


PTOL-85 (REV. 04-02) Approved for use through 01/ 11/2004, 


TRANSMIT THIS FORM WITH FEE(S) 

LOMB0651-O033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


